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TRANSPORTATION COVER SHEET

DOCKET

NUMBER:;?O/O _ 290 . T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: '\,\szLne G’REEY\/

Y4437 LAMSEATE DI,

Address:

O A N@E@W@ $.C. 2911¢

J03~536-24%00

Telephone:

- 7¢3-534-2442
Other: C‘-“-‘— 863"3@

Email: 707’ 1325

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

Application - Class C Taxi

[ ] Application - Class C Charter

[ ] Application - Class C Charter Bus
REcE

I:] Application - Class C Non-Emergency

[ ] Application - Class C Stretcher Van

AUG 24 7519

PSC sc

[ ] Application - Class E Household Goods
CL
D Application - Class E Hazardous Waste

[ ] Application

[ ] Request for Extension to Comply with Order

[]

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

[_] Request for Reinstatement

[ ] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority
[:] Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit

[ ] Late-Filed Exhibit

[ ] Letter

[ ] Proposed Order

|:] Publisher's Affidavit

[ ] Reservation Letter

[ ] Response
[ ] Return to Petition

[:] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

] Print Form I

l Reset Form ]

i



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATRE(}EIQREE?LE CARRIER

AUG 20 2010 Date: g’ /¥~ /ﬂ

CORS
CLASS C - TAXI T, TV, W/W

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

|. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

WiLLie Geee DA GReeN SHuTlE
U437 RamvGATE DR, ORANGERURE. $.C. 2AUT

Street Address of Appficant

[05Y FivE cHop RO CRANGEBURLG, $.<, 29115

Mailing Address of Applicant if different4rom street address

FO3- 526 -22400 J03-52b —IYY2-
Phone

Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.
T Corporation - List names and addresses of two principal officers.
L& Lt//ﬁ WA éﬁ €N
AR Vg OREEV
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:
Month G/ % Year Zo| 6

Cash

25, 50

Receivables

Real Estate

,/00/0‘20

Buildings and Equipment (Net)

Motor Vehicles (Net) o0

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets /27,, a0
Liabilities and Equity:

Accounts Payable Y4067000

Notes Payable 3

Mortgages Payable 7 5: 000>

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

[15 ¢Do

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

/2 poo
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

ﬂ qo Q_\”\O\r\\’b}o”

Counties to be Served:

d/\\w\y-\, “ry Cha \quom Cﬁ,&j:@ﬁv@i

Maximum Number of Passengers per Vehicle:

7 p A SSwLn c)x,&-

30f9



DESCRIPTION OF EQUIPMENT

. WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY “™~_ CAPACITY

] ‘ » R 3580k
oG 2005 GARVAN D4 G PAER\BER34222) 7
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68/16/2810 15:33 4lafalaladala e ]}
. PAGE 01/
,ll

INSURANCE QUOTE
mwmmmmmﬂmbm L
The following insarance quote is for- | 70
wilte o m@éﬁr G St
' ame of Motor er ,
o5y Pye ctof fd. QAL by 5C 2215
' Address of Motor Cartiet ‘

Am !m of] m‘.” - | |
Lisbility Insurance $ '}),2. rd ) | Limits ()"{/S. fzfq

The above quoted premium is for term. of [ months.

Minimum Limits - Intrastate Only:
1-7 Passengers .
8-18 Passengers

$ 25,000/50,000/25,000
S ZS,QMHOO,DMIZS,MD

"7?%/@’ 43; 2. /f/@’?ftm" 4/ecrq(7<2'—?ﬂ5

"Name of Insarance Company aj e/,(?d
ﬁ/%w/e - Maa - /Q T4 AO’tLF (//9 23207
, ome oo 3 of Company

{

1 am familiar with the Commission’s Rules and Regulations relating to msur‘ée requirements and the above quote
meets the minimum insurance linits presctibed. The insurance company making this quote is authonzed by the

‘South Carolina Department of Insurmnce to do business in South Carolina.

R Representative's Signature

® The inmumnce quote must ba complete, Hsting current insuranc i
: A ' ¢ premiums. At the discretion of 5084 :
ourrent ineurance policies may be required, Do not provide a copy of insurance policies umless the Commeission, a copy of

Jof9
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Exhibit FWA

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q/ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
@/ Yes > No
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

6 Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

g Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

(_b,/ Yes C No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Q)/ Yes O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes O No

7of9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA )

countY oF ((IRANGT=Z3uiG ; \/UQ() . :

Mpplicant's Signature

) . .
VTN qrcew O ONE—
’ Name of Applicant's Representative ’ Title
of Lhlige GREEN DB A GREEN SHATTLE ’
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

'Signanﬁe of A&)plicant's Representative

SWORN TO BEFORE M
This 19 day of gul5T 2000

%

L4

Notary Public

Commission Expires i, ~mmicalon Expires July 10, 20“,
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: Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with SOUTH CAROLINA PUBLIC SERVICE COMMISSIO {hereinafter called Commission)

This is to certify, that the Tower Insurance Company of New York
(Name of Company)
120 Broadway, 31st Floor New York NY 10271-

(hereinafter called Company) of

( Home Office Address of Company)

WILLIE GREEN DBA GREEN SHUTTLE

has issued to 1054 FIVE CHOP RD Orangeburg SC 29115~
(Namc of Motor Carricr) (Addrcss of Motor Carricr)
a policy ot policics of insurance effective from 8_/3/_?0___:_ ____12:01 A.M. standard time at the address of the insured stated in said

policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Prop-
erty Damage Liability Insurance endorsement, has or have been amended to provide automobile bodily injury and property damage liability
insurance covering the obligations imposed upon such, motor carrier by the pruvisions of the moroi catrier law of the State in which tie Cominis-
sion has jutisdiction ot regulations promulgated in accordance there with.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon,

This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days’ notice in writing to the State Commission, such thirty (30)
days’ notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at___3000 West Cypress Creek Rd. Fort Lauderdale FL 33309-
(Street Address) (City) (State) Zip Code)
this_ 6 day of August, 2010

BAPDF0223910 C% Ja Q o

Insurancc Company File No.
(Policy Number) Authorized Company Representative

Reinstatement of Cancellation Effective Date: 08/03/10
IRB 3539B

SOUTH CAROLINA PUBLIC SERVICE COMMISSION
101 EXECUTIVE CENTER DRIVER, ROOM 206

Columbia SC 29210

Antoinette Anghn



